WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 25 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %EfyFICATE OF DEATH

State File No,

7127

—__ PRIMARY REG. DI3T. NO. M Rtgi:tfm"".l évc.__.'_@..\i:...

line for {a), (b), snd (¢)

*This does not meon
the mode of dying, such
ar beart fallure, arxthenia,
ete. Jt meens the dis-
ease, fnjury, or complica-

! REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. If i reidence befors
a. COUNTY a. STATE . . b, COUNTY. adabmion),
St.Louis I1linois - St.Clair
b. ClTY (11 outalde corpurate Hmita, write RUBAL and give " gerLﬂfrﬁﬁ nl?e}:) c. CI(;I"{ {1 outaide uwn.u Umits, write RURAL snd glve towmhip) 0
TOWN acks,HMo g TOWN ¢
FULL NAME OF (I not in hospital or Inatitution, give street sddress or losstion) d. STREET (I raral, give location) g &
Rv ADDRESS
WSTOTONV ot Admin JHosp.Jeff ,Brks,Mo. 616 W, Morgen
3.6&%‘\&5 S%FD 8. {First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ~ Patear " Dasnzlinger DEATH  February 14,1950
5. SEX b | 6. COLOR OR RACE | 7. mlkoigwég rgE\\;'gscléléﬂmED. 8. DATE CF BIRTH 9, AGE (In years| @ THDEN ¢ mn W UNOEN &1 MRS,
. . {Bpecify) Last birthday) |Monthe Hours | Min
MALE WH.Ms BIER ! February 7,1807 | 53 l l
10s. USUAL OCCUPATION (Givekind et work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE oredgn
done during mowt of working e, yven f roctead) | DUSTRY PR (Brate or forsden souuiy) / 12, SITZEN OF WHAT
Carpenter Belleville,I1linois USA
dlaa._nm:n's NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Peter Daenzlinger 4 Sarah Russell Daenzlinger
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMA
(Y . or unkbown) | (I ?j:wnr or dates of sarvios) NO NT 5 SIGNATURE OR NME ADDRESS
&s ‘ - UNK VA Hospital Records, Jeff.Brks,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:"ITN&ETV‘A‘IRSEEE\:EEN
E 1. DISEASE OR CONDITION TH
e ey i Pet | 'DIRECTLY LEADING TO DEATH*(y _ CARCINOMA OF BRONCHUS 14 months

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (o) slating .
the underlping catee Last.

DUE TO (c)

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS
tons contributing to the death but not

" Condit
related b0 the disease or condition cavsing death.

142X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 2, AUTO?SY?
TION | RTS N
_ L s YES E NO D
2ia. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (a.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boms, farm, fastory. sirest. office bldg., e10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hous) Zl‘a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 p . Lt A 'WHILEAT NOT WHILE
THJURY = | “work AT WORK

2] hereby certify thalﬂmuended the deceased from —Julyr 15 L1892 .t

S0, tothbxtonuticdsgated

ed at .11 s Q0Am., from the causes and on the date slaled above,

23, SIGNATUY d

0o oI l.lue) 23b. ADDRESS

JEFE TGS -

Mo

23¢. DATE SIGNED

2/14/50

24a. BURIAL, CREMA.
, REME (Bpedify)
)4 [»]

24b. DATE

ﬁﬁ /7’ o

l 24c. W OF EMEI'ERY OR CREMATORY

244. LOCATION (Oity, town, or county)

(Stale}

BY LOCA

DﬁB 5 1_

JEFFERSon  BKS.

5, FUNERAL DIRECTOR™ 3 SIGMATURE

Mo
ADDRESS b

.5t ,Louis Mo,




|
|
l

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student tabalmer No. Teeremeney
Signed /MIZM /C /%/44.« ,.4
L T . . .- V‘7/
k “Student Embaimer -t anenScd Embalmer No ?

-
a

P 0. -Address 7?’/ f// Mz"‘

P
Note:* The above MUST BE SIGNED BY THE LICENSED MALMBR in. his OWN. HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. B




